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Supplemental t^pe Certificate
SA5123SW-D

Corporation
Rt. 4, Bldg. 946
Wolters Industrial Complex
Mineral Wells, TX 76067
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A1EA
PIPER

PA-30, PA-39

Installation of S-TEC System 60 Single Axis Autopilot, Model ST-126 according to
Bulletin No. 226, dated 10-20-82 and Master Drawing List No. 92148, dated 10-20-82
and/or later FAA Approved revisions of the above data ( 14 Volt System).

—&te&<?r&i&c*n> *if *-//y/tt'~/-j

> , , ,FAA Approved supplement to Pilot's Operating Handbook and/or FAA Approved
Airplane Flight Manual, P/N 89164, dated 12-1-82 is required and/or later
FAA Approved revisions of the above data.
Compatability of this Modification with other previously approved Modifi-
cations must be determined by the installer.
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10-20-82
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(Signature)
Harold W. Holdeman

DAS Staff Coordinator, DAS 5 SW

Any alteration of this certificate is punishable by a fine of not exceeding SI,OOP, or imprisonment not exceeding 3years, or both.
This certificaU may bt titaufemd in accordant* with FAR 21.47.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FA A Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________

(Address of transferee) ___________________
(Number and street)

(City, State, and £IP code)

from (Name of grantor) (Print or type) ______________________

(Address of grantor)
(Number and street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):

U.S. GOVERNMENT PRINTING OFFICE : 1966 OF —205-579


